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Executive Summary
Background: There is a direct emphasis on interprofessional learning and interprofessional education
(IPE) at the accreditation and national level (IPE, 2016). There are, however, no studies on the
effectiveness in the delivery of interprofessional collaboration in the academic setting, specific to
occupational therapy assistant students. Therefore, the following Capstone project has been developed to
address this area of need in occupational therapy assistant education.

Purpose: The purpose of this explanatory sequential mixed methods study is to explore if occupational
therapy assistant students demonstrate increased perceived confidence and communication skills after an
IPE event. This study aims to answer the following research question: Do occupational therapy assistant
students demonstrate increased perceived confidence and communication skills from interprofessional
interaction, in the academic setting, in a simulated lab-based case?

Theoretical Framework: This research emphasizes concepts from the social learning theory, specific to
social constructivism, and collaborative learning.

Methods: This project was conducted in the academic setting, through a simulated lab-based case with
occupational therapy assistant and physical therapist assistant students as the participants. The perceived
confidence and communication were measured through a pre and post survey using the Interdisciplinary
Education Perception Scale (IEPS). Qualitative data was collected 10 months after the IP event in the
form of a focus group.

Results: Twenty-three students participated in the interprofessional event. The quantitative results while
using a paired samples t-test indicated that IEPS pre-test mean scores (M = 90.08) were significantly
different than the IEPS post-test mean scores (M = 97.95), (t [23] = 5.57, p < .001). The qualitative
finding results resulted in the following themes: collaboration, building confidence and effective
communication skills, during the IPE event, and student reflection of IPE.

Conclusions: Many health program accreditation bodies include IPE within their educational standards.
The results of this one-day interprofessional event demonstrated that the participants showed an
improvement in their perceptions of affective domain components within an interdisciplinary education
program. The results were IEPS and all four subscales within the IEPS were statistically significant
indicating that student learning occurred in all domains. Occupational therapy assistant faculty need to
continue to seek creative avenues to support and incorporate IPE in the academic setting to better prepare
OT practitioners to work collaboratively in the workplace and with the clients they serve.
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SECTION I: NATURE OF PROJECT AND PROBLEM IDENTIFICATION
Interprofessional collaboration is woven throughout many allied health professional and
educational accreditation organizations. In practice, interprofessional collaboration is an
important element in the delivery of healthcare, that begins in the educational setting (IPE,
2016). The World Health Organization (WHO) defines interprofessional education “when
students from two or more professions learning about, from and with each other to enable
effective collaboration and improve health outcomes” (WHO, 2010). When health care students
graduate, they will be immersed in the workforce with other disciplines, clients, and their
families/caregivers. Interprofessional collaborative practice is when multiple healthcare workers
from different professions work together with patients, families, and communities to deliver the
highest quality of care (WHO, 2010).
This research project involves occupational therapy assistant (OTA) students and
physical therapy assistant (PTA) students. An OTA is defined as an allied health
paraprofessional who requires direction and supervision from an occupational therapist (OT) to
assist in carrying out intervention plans in collaboration with clients to help direct an individual’s
participation in selected tasks to “restore, reinforce, and enhance performance and to promote
and maintain health” (Obrien, 2018, p.59). A PTA requires supervision by a physical therapist
(PT) to provide physical therapy services to patients (American Physical Therapy Association,
2021).
Problem Statement
Interprofessional education for OTA is important to address since both The American
Occupational Therapy Association (AOTA) and The Accreditation Council for Occupational
Therapy Education (ACOTE) identify interprofessional education as an important element in
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learning. Interprofessional education is also identified in the 2018 ACOTE standards (ACOTE,
2018). The specific ACOTE standards emphasized in the areas of interprofessional importance
for occupational therapy assistant students are ACOTE Standard B.4.23 Effective
Communication (to include interprofessional team members) and ACOTE Standard B.4.25
Principles of Interprofessional Team Dynamics (ACOTE, 2018). AOTA is also a member of the
Inter-Professional Education Collaborative (IPEC), which is a national organization that lead
inter-professional education (IPE) initiatives across the country (IPE, 2016).
There is a direct emphasis on interprofessional learning and interprofessional education at
the accreditation and national level (IPE, 2016). There are, however, no studies on the
effectiveness in the delivery of interprofessional collaboration in the academic setting, specific to
occupational therapy assistant students. Therefore, the following Capstone project has been
developed to address this area of need in occupational therapy assistant education.
Research Question/Hypothesis
This study aims to answer the following research question: Do occupational therapy
assistant students demonstrate increased perceived confidence and communication skills from
interprofessional interaction in the academic setting in a simulated lab-based case?
The researcher hypothesized that occupational therapy assistant students would report an
increase in their communication skills and perceived confidence in their role and the roles of
others, following participation in a simulated lab experience.
Purpose Statement
The purpose of this explanatory sequential mixed methods study is to explore if
occupational therapy assistant students demonstrate increased perceived confidence and
communication skills. This will be completed through interprofessional interactions during a
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simulated lab-based case with physical therapist assistant students. The perceived confidence and
communication are measured through a pre and post survey using the Interdisciplinary Education
Perception Scale (IEPS). The IEPS has been widely used as an instrument tool to measure health
care students participating in collaborative practice and frequently used with researchers, specific
to evaluating effectiveness of IPE curricula (Oates & Davidson, 2015). In this study,
communication skills are defined as communication in a responsive and responsible manner that
supports a team approach (IPE, 2016). Perceived confidence is defined as having trust in oneself
in relation to their own role and the role of other professions (Zellner, 1970; IPE, 2016). A
simulated environment, which was used in the form of a simulated lab-based case is defined as
“a setting that provides an experience similar to a real-world setting in order to allow clients to
practice specific occupations” (ACOTE, 2018). To define this setting in relation to students, a
simulated learning environment provides a hands-on learning experience that are realistic to real
world scenarios to help students obtain confidence and understanding to desired learning task
(Thomas et al., 2017).
Theoretical Frameworks
This research has an emphasis on learning and the social learning theory “deals with
learning, but also seeks to describe how a group of social and personal competencies could
evolve out of social conditions which is how learning occurs” (Creswell & Creswell, 2018, p.60).
The focus of this research includes OTA students working together with PTA students, requiring
interaction on a preprofessional level on case-based patient scenarios. A subcomponent of the
social learning theory, social constructivism, is also used as a framework by this researcher in
how students may interpret the experience of learning. This framework has been utilized with
qualitative research, since its origins are attributed to how people and groups make meaning of
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their experiences. The social constructivism posits those interactions within a group enhance the
learning process (Palincsar, 1998). This framework is beneficial to this research as it seeks to
gain student feedback and a better understanding of student experiences, following participation
in an academic interprofessional event.
This research also emphasizes concepts from collaborative learning as this form of
learning is known to have been used interchangeably with interprofessional education (Pollard &
Miers, 2008). Collaborative learning is defined as a level of student interaction towards a
common goal (Lei, Kuestermeyer & Westmeyer, 2010). Collaborative learning has been
commonly used as a teaching strategy within higher education and provides an “increase in
student learning, social skills, self-esteem, and attitudes toward others” (Lei, Kuestermeyer &
Westmeyer, 2010, p.317). This type of learning also provides students the ability to solve
problem, resolve conflicts, and prepares students for teamwork in the workforce (Lei,
Kuestermeyer & Westmeyer, 2010). The ability to solve problems, utilize critical thinking skills,
and demonstrate effective communication skills are essential when working within a team in a
healthcare environment. Interprofessional team dynamics and communication for the profession
of occupational therapy are also emphasized as the American Occupational Therapy Association
(AOTA) is an organizational member of the Interprofessional Education Collaborative (IPEC,
2016). Interprofessional teamwork is defined as, “the levels of cooperation, coordination and
collaboration characterizing the relationships between professions in delivering patient-centred
care” (IPE, 2016, p.8).
Significance of the Study
This research is significant to occupational therapy practice and healthcare delivery. The
World Health Organization states, “interprofessional education is a necessary step in preparing a
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collaborative practice-ready health workforce that is better prepared to respond to local health
needs” (WHO, 2010). Communication improves practice, as based on the IPEC through
increased confidence in roles and communication skills (IPEC, 2016). These skills in turn often
lead to better patient outcomes (IPE, 2016). There are studies published in relation to master and
doctorate level occupational therapy collaboration initiatives with physical therapy students, but
there is no current literature supporting occupational therapy assistant and physical therapist
assistant student collaboration. While there are no articles, to date, that support OTA and PTA
interprofessional collaboration, professional literature does contain studies specific to OT and PT
student collaboration in the academic setting.
In a study by Dunleavy et al. (2017), the researcher initiated a peer teaching opportunity
for first year physical therapy (PT) and occupational therapy (OT) students that involved two 30minute sessions with medical students. PT and OT student participants taught rehabilitation
assessments and interventions to second-year medical students as part of a Connective Tissue
Day. Student opinions of the experience were analysed using qualitative thematic analysis of
student written reflections. The study concluded an interprofessional peer teaching experience
provided opportunities for PT and OT students to explain their unique roles and responsibilities
and introduce medical students to selected skills. The study demonstrated PT and OT students
established, a more positive attitude towards their own professional role and increased
confidence in their role identity. “Students developed confidence and awareness of the need to
communicate with medical students, which is an important aspect of interprofessional skills”
(p.4). Strengths to this study included an efficient rotational format used in the academic setting
to help promote the development of professional role identity for PT and OT students while
working on communication and teaching skills. Weaknesses to this study included a non-

6

compelling literature review and there was no clear description of the role of the researcher in the
study. This study is also only based on one target population of first year PT and OT students. If
the researcher included feedback from the medical students, this may have also added validation
to the development of themes addressed in the study. The study by Dunleavy et al. (2017),
further supports this Capstone project in that a one-day IPE event in the academic setting can
increase confidence and communication skills in understanding roles and communication skills
when working with other student disciplines.
A second study by Aguilar et al. (2014) looks at the perception of Australian
occupational therapists and physiotherapists view of each other’s profession. The purpose of this
study was to highlight Australian occupational therapists and physiotherapist’s values of their
profession and the value of each other’s profession to effectively collaborate interprofessionally.
The study identified the “need for practitioners to identify their values and make them known to
their students, educators and practitioners” (p.22). Participants of this study were initially
interviewed to gain understanding of their professional values and the values of the other
profession. All interviews were analyzed separately using constructivist analysis and content
analysis. The content analysis was used to develop a list of themes that was then used in a Delphi
questionnaire of each profession. The Delphi questionnaire was sent out to all occupational
therapists and physiotherapist participants. The findings for the interview phase included
occupational therapists indicating the value of physiotherapists being related to “good health and
well-being” (p.17). Physiotherapist reported the value of occupational therapists “their values
would be and should be similar to physiotherapy” with some physiotherapists reported to not
know enough about the profession to comment (p.17). Some of the values that OT participants
considered essential for their practice included client centred practice, openness with clients and

7

colleagues, clinical reasoning, evidence-based practice, good communication, interprofessional
practice, professionalism, respect, self-reflection, and support for colleagues. These valued
themes from the research by Aguilar et al. (2014) correlates with the qualitative results from this
research study that include a theme of building confidence, effective communication skills, and a
category to include continuous communication. Additionally, the participants from the study by
Aguilar et al. (2014) indicated the inclusion of evidence-based practice was a value in OT and
this was an identified data point from the focus group of this Capstone project.
A third study by Shoemaker et al. (2014), offered a virtual patient care interprofessional
learning experience with OT, PT, and physician assistant (PA) students. Computer based virtual
patients were utilized in this retrospective qualitative case report. In small groups, this learning
experience utilized online learning systems to review a patient case scenario and then develop a
written treatment plan. There were reflective questions provided to each student group and the
identified themes included “benefits of collaborative care, role clarification, and relevance for
future practice” (p. 366). The research by Shoemaker et al. (2014) has main themes that are
aligned with the qualitative finding from this research that include themes of collaboration with a
category of role clarification.
Lastly, Collins et al. (2020) completed a mixed- method, qualitative study with 100
occupational therapy and physical therapy students. OT students were in their second year or
coursework and PT students were in their third year of courses. Students completed a pre survey
regarding IP practice and professional roles in healthcare before participating in a small group
interdisciplinary, simulated patient case. A post survey was completed with additional follow up
questions, led by faculty. The main themes identified through this study included: “clarity and
importance of working and collaborating as a team” and “increased knowledge of effective

8

communication skills” (p.12). The main themes from the study by Collins et al. (2020) have
related themes from this researcher’s findings to include effective communication skills and
collaboration. One limitation identified in the study by Collins et al. (2020) included some of the
OT and PT student had previous involvement with interprofessional practice, which could have
affected their responses. This is significant to this research as participants in this research study
were also in different stages of their course work.
Summary
To summarize the problem, there are no studies published to include OTA level students
and research is needed to determine effective avenues for the delivery of interprofessional
education at the occupational therapy assistant level of education. The main governing bodies for
occupational therapy education do place an emphasis on interprofessional education and
learning. Within a framework of the social learning theory and focus on interprofessional
education within a multitude of settings in OT practice, there is a need for OTA students to be
able to demonstrate increased perceived confidence and communication skills in a multitude of
teamwork settings.
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SECTION II: DETAILED REVIEW OF THE LITERATURE
A comprehensive literature review was completed through the databases of South
College and Eastern Kentucky University’s (EKU) library access using the following key terms;
higher education, interprofessional education, interprofessional practice, interprofessional
collaboration, allied healthcare students, occupational therapy assistant students, occupational
therapy students, physical therapy students, physical therapist assistant students, and simulated
experiences. The literature is presented into subcategories: higher education and
interprofessional practice, allied health collaboration with occupational therapy, physical therapy
education/importance of IPE, and occupational therapy education/importance of IPE.
Higher Education and Interprofessional Practice and Education
Many academic health care programs offer inclusion of interprofessional practice as part
of their curriculum, as there are various professional organizations and governing bodies of
health care education that acknowledge the significance of interprofessional practice. Several
studies identify the inclusion of IPE in higher education health care programs. In the study by
Smithburger et al. (2013) modern medicine is identified as requiring an increase in teamwork
and communication between health care disciplines. In healthcare, working in teams of two or
more there is a lower incidence of mistakes. Therefore, there is a need for interprofessional (IP)
education in health care program curricula.
The Institute of Medicine, Association of American Medical Colleges, and the
Accreditation Council for Pharmacy Education (ACPE) have recognized the importance of
interprofessional education. The research by Smithburger et al. (2013) attempts to answer the
question of “how to best incorporate IPE experiences in the curricula of the schools of health
professions” (p. 62). This study looks at the use of high-fidelity simulation mannequins to
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simulate an IP education experience with pharmacy, medical, nursing, social work, and physician
assistant students. The students were provided clinical scenarios to work together on complex
patient cases in three-hour sessions over a period of four weeks. Using the Communication and
Teamwork Skills (CATS) Assessment, the researchers measured communication and team skills.
The results indicated the simulation experience “improved the students’ ability to communicate
with other professionals, improved confidence in patient care, and was an efficient use of student
time” (p.63). The limitations of this study included a small number of student participants and
that student became more comfortable while working together on previous simulated scenarios,
that influenced the scores on the CATS. This Capstone projects mimics a parallel outline but
includes OTA and PTA students utilizing simulated mannequins to work together on a complex,
ICU patient case scenarios.
In higher education “interprofessional practice has been added to curricula and gained
more attention within professional accreditation councils for health science programs” (e.g.,
American Speech-Language-Hearing Association, Council on Social Work Education, American
Occupational Therapy Association)” (Namazi et al., 2019, p. 300). Two studies illustrate the
importance of IPE research with other allied health care disciplines. In a study by Namazi et al.
(2019), the inclusion of a Grand Rounds event as an IPE tool helped increase student’s
knowledge of interprofessional practice and increased interactions between health care students
in graduate programs. The participants included undergraduate and graduate students and faculty
from occupational therapy, speech-language pathology, psychology, physical therapy, nursing,
recreation therapy, and social work programs. The 122 participants participated in a Grand
Rounds event, which involved placing students into interprofessional teams to work through
patient scenarios, with perspective faculty members serving as facilitators and content experts.
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After the event, an electronic survey was used as a six-item questionnaire to gain insight who
attended the event, “the participants’ understanding of their own profession and other health
professions (prior to and after the event)” with the inclusion of open-ended questions (p. 301).
The results indicated this undergraduate and graduate level IPE event “enhanced student’s
understanding of their own and others’ professions” (p.303). A limitation of this study involved
the use of an instrument tool that was not validated prior to the study. The results of the study by
Namazi et al. (2019) have implications for this research. The researcher for this Capstone project
anticipates improvements in student’s understanding of their own role and role of other
professions, after participation in an IP event.
In the research completed by Stubbs et al. (2017), the research was completed to
“broaden the scope of IPE initiatives to community-based programmes” (p.652). This study
involved five institutions that included both students and faculty to create models for interinstitutional interprofessional education, located in Nashville, TN. There were ten professions
involved in the program that included: dentistry, dietetics, divinity, medicine, nursing,
occupational therapy, pharmacy, public health, social work, and speech and hearing sciences.
This study was completed to offer students the ability to collaborate, and problem solve
regarding the needs of nonprofit community organizations and the clients they serve. Each
organization presented a problem to the student groups for the participants to brainstorm to solve
the problem together. Following the collaboration, students participated in a pre and post survey,
using the Interprofessional Socialization and Valuing Scale. The findings included the
participants indicated an increase in value to work with others, self-perceived ability, and
comfort in working with others. The limitations of this study include scalability to reproduce at
other larger institutions, small number of participants, and lack of comparison group.
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Allied Health Collaboration with Occupational Therapy
The following studies demonstrate a collaboration with occupational therapy, nursing,
physician assistant, and athletic training students working together interprofessionally, in the
academic setting. The study by Kim et al. (2018), includes fall risk evaluations completed by
occupational therapy (OT), physical therapy (PT), and physician assistant (PA) students with 17
adults ages 65 and older. The students were trained by their respective faculty members on fall
risk evaluations in their specific area of practice prior to the interprofessional education (IPE)
session. An IPE session was conducted and lasted 4 hours in a one-day period at a local church.
Prior to the IPE session OT, PT, and PA students completed a pre-test 10 days prior to the IPE
session and a post-tests 10 days after the session. The graduates demonstrated “improvement in
understanding of other professions, perceived-readiness to work interprofessionally and
perceived-readiness to work with older adults” while demonstrating improvements in
“teamwork, roles, and responsibilities in the Interprofessional Attitudes Scale” (p.1). The results
of the research by Kim et al. (2018) are important to this research study as participants also
identified themes of role clarification and an increase in their confidence levels. The study
limitations included the lack of a control group. Other limitations included the OT, PT, and PA
students were in different levels of their coursework when participating in the IPE session and
therefore their knowledge level of their own professions was not equivalent. The post-test which
was the IPAS was not conducted immediately following the IPE session, but 10 days after the
session, and this may have allowed for the influence of other student opinion through discussion.
The study completed by Morrell et al. (2018) involved athletic training students,
occupational therapy students, and accelerated nursing students using a mixed-methods
convergence design with the collection of quantitative data. The researcher obtained qualitative
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data after the interprofessional simulation from students who also volunteered to be part of focus
groups. The interprofessional simulation involved observing a simulated case of a patient that
suffered a spinal cord injury on the football field from the ambulance ride to an inpatient
rehabilitation facility. Six questions, derived from Interprofessional Attitudes Scale, were asked
in the focus groups. The common themes that emerged from the focus group included
collaboration, respect, knowledge of other professions, and communication. The Morrell et al.
(2018) article relates to the proposed Capstone study as confidence and communication skills are
addressed. Strengths of this study included that “a single IPE simulation provided an opportunity
for students to collaborate with fellow health care students and observe positive patient
outcomes” (p.338). Weaknesses of this study included students across all disciplines received
different levels of information about the interprofessional simulation prior to the event and a
limited literature review was completed for the study. Additionally, the project design by Morrell
et al. (2018) correlates with the study design of this project by gaining quantitative data and then
following up with qualitative data in the form of a focus group.
From the research completed by Jacobs et al. (2017), occupational therapy and nursing
students demonstrated “an objective to use interprofessional education to improve the knowledge
and skill level of nursing students regarding safe patient transfers, and occupational therapy
students regarding safe handling of a patient’s medical lines during transfers “(p. 69). The
intervention included three stages: an introduction class to transfers and line management, the
simulated experiences in small groups involving three different patient/medical scenarios,
followed by a debriefing session with the students and faculty. The study concluded that “IPE
can assist in improving skill levels and is an important factor in teaching students how to
communicate, collaborate, and learn from other health professionals” (p. 71). The findings
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indicated an improvement between the knowledge of each of the professional roles and the level
of confidence when working with each profession, based on the IEPS. A weakness of this study
includes a limited literature review with limited research on the best method to present IPE. A
strength of this study included the mixed method data collection utilized. There are similarities
from the study by Jacobs et al. (2017) and this research such as the same one-day IP event format
was utilized in this research to include an introduction lecture, lab practice/simulation experience
and a debriefing session.
Physical Therapy Education/Importance of IPE
Physical therapy (PT) education values the importance of IPE, as IPE is acknowledged as
an educational standard for PT and PTA students through the Commission on Accreditation in
Physical Therapy Education (CAPTE) (American Physical Therapy Association, 2021). The
following studies review the role of PT with IPE and the importance of the inclusion of IPE in
the academic and clinical settings.
The study by Chau et al. (2010), is designed at gaining a better understanding of the role
of physical therapy clinical instructors providing clinical interprofessional education to physical
therapy students. This descriptive qualitative research was completed in an acute care setting.
Convenience sampling was used to recruit participants that included eighteen full time physical
therapists with an average of 11 years of practice experience. The main themes that were
recognized in this study included “clinical IPE happens when inter-professional collaboration
(IPC) occurs; IPC differs according to setting, access to other professions, time, support, and
structure; IPE is a lifelong learning process that applies to both clinical instructors and students;
and student preparedness is a prerequisite for clinical IPE” (p.71). Through this research
difficulties with PT clinical instructors being able to provide IPE opportunities included:
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“knowledge on how to teach interprofessional collaboration and obstacles in delivering IPE”
(p.74). The research by Chau et al. (2010) may impact this researcher and further identify a need
for additional research in IPE carry over, as the Chau et al. (2010) study recognizes that IPE is a
lifelong learning process that begins at the student level in the academic setting but continues
into and throughout clinical practice.
The study by Pullon et al. (2013), involves academic clinical instructors from three
programs to include physiotherapy, medicine, and dietary programs at the University of Otago, in
Wellington, New Zealand. The faculty from these programs organized an interprofessional casebased course on chronic condition management. A pre and post survey were completed to measure
changes in attitudes from twenty-one students on IPE and IPE effectiveness when working in
health care groups. Three validated scales were used that included components from the Team
Skills Scale, Readiness of Interprofessional Learning Scale, and Attitudes toward Interprofessional
Health Care Teams Scale. A focus group was also completed after the course. There was a
statistically significant increase in positive attitude towards such practice and education, and
increased confidence in the effectiveness of heath care teams. The limitation of this study included
a small participant group of twenty-one students across three disciplines. The research by Pullon
et al. (2013) supports the use of a mixed methods study design with the inclusion of a validated
scale and a focus group follow up, which is comparable to this Capstone project design.
Occupational Therapy Education/Importance of IPE
Interprofessional education is supported by the governing body of occupational therapy
(OT) education, through the Accreditation Council for Occupational Therapy Education
(ACOTE) (ACOTE, 2018). The following studies describe the importance of the inclusion of
IPE in OT education. A study by Hughes et al. (2019) investigates the perception of occupational
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therapy faculty regarding interprofessional education (IPE). The participants include Doctor of
Occupational Therapy (OTD) program faculty. The setting was completed through an online
survey. The purpose of the study was to gain perspective and the beliefs of OTD program faculty
on IPE. Of the 1,488 survey emails sent to faculty, thirty-two percent of OTD faculty responded
to the online survey. The survey was closed after 6 weeks. The survey included a 43-item
questionnaire. “The researcher utilized statistical analysis that was conducted using IBM SPSS
Statistics” (p.2). The finding summary includes, “71.6% of faculty reported including IPE into
their program’s curriculum with 77.6% wanting to see a greater emphasis of IPE in their
curriculum” with case studies being the most popular from of IPE offered (p.3). The survey
results revealed 71.2% of faculty reported physical therapy was the top program to collaborate
and nursing being the second. A main weakness of this study includes limited validity and
reliability of the survey. Strengths include the demonstration of OTD faculty reporting a need for
IPE in the academic setting. The study by Hughes et al. (2019) supports this research as it
demonstrates OTD faculty support IPE in curriculum and demonstrates a high level of interest
for additional inclusion of IPE in the academic setting.
A study by Nonaillada et al. (2017), describes the importance of occupational therapists’
role regarding interprofessional education, specific to the geriatric population, elderly
community dwellers, and caregivers in medically underserved areas in an urban cancer center.
The participants included 88 community members ages ranged from 49-90 years of age. The
demographics of participants included 92% being Asian, 83% spoke Bengali, and 82% were
born in Bangladesh. The setting was described as a community site. The purpose of this study
was to develop an education program with an interprofessional group that focuses on improving
the education delivered to community members ages 49-90 years of age. A needs assessment
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survey was developed to determine the needs in the community related to productive aging. As
part of the Geriatric Resource Interprofessional Program (GRIP) team; the OT’s role was to
develop a fall prevention through home modifications as part of the educational program. There
was a pre and post survey required for the participants after a multimedia educational program
was completed. The content was presented in both English and Bengali with a live interpreter
present. “The team used the Patient Education Materials Assessment Tool (PEMAT) as a
systematic method to evaluate and compare the effectiveness and quality of patient education
materials” (p.4). The GRIP team then evaluated the initial results and effectiveness of the
educational program to make revisions and then re-evaluating the program again using the
PEMAT. Strengths of this study included the OT on the GRIP team gaining further knowledge of
the urban community dwellers and addressing those client’s needs. The OT was able to increase
her communication skills on the IPE team and the OTs role helped to improve the educational
presentation to urban community dwellers. A weakness to this study included the OT working on
the GRIP team was initially intimidated by the new role. The team also did not always include
OT in their multimedia presentation that resulted in further advocacy needed by the OT on the
GRIP team.
The literature review revealed no studies to equip OTA students, while they are in the
academic setting, to be effective health care providers in the ever-changing healthcare system. It
is important for OT and OTA practitioners to understand the role of other professions to
“appropriately assess and address the health care need of patient and promote the health of
populations” (IPEC, 2016). Communication in a responsive and responsible manner, “supports a
team approach to the promotion and maintenance of health with patients, families, and
communities” (IPEC, 2016). The literature review included descriptions of effective
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collaboration in the academic setting between occupational therapy students, but not OTA
students, and other health care professionals to support the needs for this study. To determine
current practices of the delivery of OTA interprofessional curricula a Needs Assessment was sent
to established OTA programs, located in the state of Tennessee.
Needs Assessment: Occupational Therapy Assistant Faculty
To gain information on the importance of IPE in OTA academic programs, this
researcher completed a Needs Assessment to collect data in the form of an online survey. The
participants included OTA faculty working in the academic setting in the state of Tennessee. The
reason for utilizing this method included the ability to access a larger population of practitioners
across the Tennessee occupational therapy education and practice community. The hope was to
build a consensus in the OTA academic community and involve community members in the
process (Community Toolbox, 2018). One advantage to this method included easy access for all
participants to complete on their own timing and avoid scheduling or logistical limitations. A
disadvantage to this method was the inability to gain personal interaction and further opinions
with the practitioners that are being surveyed. Ten survey questions were completed via Survey
Monkey and sent electronically. The Needs Assessment Survey included the following questions
that are found in Appendix B: Needs Assessment Survey Questions. In the survey, there was also
a section to include the participants to provide short answer comments. The survey was sent
directly to OTA program faculty to reach multiple OTA programs across Tennessee. The OTA
program faculty have published emails on each school website. At the time this survey was sent,
there were five accredited OTA programs, in the state of Tennessee with two developing OTA
programs (ACOTE, 2018). The survey was sent to the faculty at the following Tennessee OTA
programs: Jackson State, Nashville State, Roane State Community College, South College-
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Knoxville, South College-Nashville, and Walters State Community College. At the time the
survey was sent the South College-Nashville OTA program is a developing program and the
South College- Knoxville OTA program was in the ACOTE on-site evaluation stage (ACOTE,
2018). Concorde Career College OTA program, located in Memphis, Tennessee, did not have a
listed faculty directory to send the survey. Each OTA program demonstrated two full time OTA
faculty per their perspective website, apart from Roane State OTA program housing three faculty
members and Nashville State OTA program listing one OTA faculty. The survey was therefore
sent to twelve OTA faculty members. The results of the survey were summarized and used to
develop an education lesson(s) that will help improve interdisciplinary collaboration. A followup email was sent as a reminder two weeks after the initial email was sent. There was a total of
four participants to respond. The credentials of the OTA faculty included two faculty with a
master’s degree in occupational therapy and two faculty with a Doctor of Occupational Therapy
degree. The responses included (1) all participants felt interprofessional collaboration is
important in the courses they are currently teaching, (2) interprofessional collaboration is an
important concept to teach in the academic setting, and (3) if OT/OTA students participated in an
interprofessional simulated case interaction, in the academic setting, they would be more
prepared for clinical practice when working with other professions. Three participants indicated
the professions they felt were most important for OTA students to collaborate with were physical
therapy and respiratory therapy. Four participants indicating nursing and two participants
included social work as being important to collaborate with in the academic setting. One
participant included physical therapist assistant (PTA), physician’s assistant (PA), psychology
and medical students. Fifty percent of the participants indicated they teach one course that covers
interprofessional practice. Twenty-five percent indicated they teach two courses that covers
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interprofessional practice and twenty-five percent that teach three courses that covers
interprofessional practice. The form of education the instructors teach IPE includes researching
other professions in the classroom, case studies, a simulated case while working with physical
therapy and respiratory therapy students at a local YMCA on fall prevention and working in the
academic setting with PTA and respiratory therapy students on a neurology-based case study.
Fifty percent of participants indicated that PT/PTA and nursing students was the most important
professions to collaborate with in the academic setting.
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SECTION III: METHODS
Project Design
This research project is an explanatory sequential mixed methods design to explore if
occupational therapy assistant students demonstrate increased perceived confidence and
communication skills from interprofessional interactions. This mixed methods design was used
so this researcher could analyze the results of the quantitative data and then follow up with
qualitative data to better understand the student’s perspective. The explanatory sequential mixed
methods design is demonstrated in Figure 1.
Figure 1. Explanatory Sequential Mixed Methods Design
Quantitative Data

Analyzing of Quantitative Data

Collection

and Interpreting Results

from the IEPS Pre
and Post Test

Qualitative Data

Analyzing Themes from

Collection

from the Qualitative Data

from the
Focus Group

Merging of

Interpreting of

Results

Results

This project was conducted in the academic setting, through a simulated lab-based case.
The perceived confidence and communication were measured through a pre and post survey
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using the Interdisciplinary Education Perception Scale (IEPS). The independent variable is the
case simulation, and the dependent variable is perceived confidence and communication skills
(Taylor & Kielhofner, 2017). Qualitative data was collected following the IP event in the form of
a focus group. This methodology provides another avenue of learning from the student’s
experiences, after they have participated in the IP event (Stanley, 2014).
Setting
The setting of this study was completed at South College-Nashville campus, located in
Nashville, TN. The institution is a private, co-educational, non-sectarian academic institution.
South College is accredited as a Level V (doctoral granting) institution by SACSCOC and
authorized to offer certificate to doctorate level programs. South College includes a total of five
physical locations in the southeast region of the United States. The locations are in the states of
Tennessee, North Carolina, and Georgia. The institution at the Nashville, TN location includes
the offerings of many health science program degrees including dental hygiene and assisting,
diagnostic medical sonography, health science, nursing, medical assisting, physical therapist
assistant, occupational therapy assistant, physician assistant, and radiography. There are a total of
three occupational therapy assistant programs at South College with Nashville, Knoxville, and
Asheville locations. All OTA programs are fully accredited through the Accreditation Council
for Occupational Therapy Education (ACOTE). Currently, there are three PTA programs that
include locations at the South College Nashville, South College Knoxville, and South College
Asheville locations. The PTA program at the South College Nashville location is accredited
through the Commission on Accreditation in Physical Therapy Education (CAPTE).
The physical setting of this research included two simulated hospital rooms for the
simulated lab experience with dual mirrors for smaller group interactions. Due to the need for
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smaller groups with COVID-19 protocols, small groups were utilized in a rotational format. The
inclusion of a simulated mannequin patient served as the simulated patient model for each room.
There was a lecture-based classroom for introductions, lecture, and debriefing. The justification
for this setting offered ease for the participants as they are familiar with this environment and are
enrolled students in their respective programs, at the academic institution this study was
completed. Figure 2 and Figure 3 illustrates the simulated hospital room and the lecture space for
the IP event.
Figure 2. Simulated Hospital Room
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Figure 3. Lecture Room

Identification of Participants
The research participants included 18 PTA students and five OTA students that were
enrolled at South College Nashville campus. These students were identified participants through
purposeful sampling strategies, as all participants attend courses at the same institution. The
OTA students that participated were in the sixth quarter of the technical component of the
program and PTA students that participated were all in the first quarter of the technical
component of the program. The OTA and PTA students each complete a total of eight quarters to
complete their respective program requirements. All students that responded were in good
standing within their respective program. A consent form was signed by all participants, prior to
the simulation IP event. The consent form is provided in Appendix C: Informed Consent Form.
Table 1 indicates the demographics of the participants.
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Table 1. Demographics of Study Participants: Study Participant Characteristics (N = 23)

Characteristic

Group

Number (N)

Percent %

Gender

Male

4

17.3

Female

19

82.6

Total

23

100

OTA

5

21.7

PTA

18

78.2

Total

23

100

19 or younger

1

4.3

20-29

17

73.9

30-39

2

8.6

40 or older

2

8.6

Total

23

100

Program of Study

Age

Instrument
The Interdisciplinary Education Perception Scale (IEPS) that was used for this study is an
18-item survey with a 6-point scale that can be used to assess student perception of experience of
interprofessional education. The tool can be divided in to four subscales representative of
respective questions within the tool. The four subscales are: Competency and Autonomy,
Perceived Need for Cooperation, Perception of Actual Cooperation and Resource Sharing within
and across Professions, Understanding the Value and Contributions of other Professionals
(Luecht et. al., 1990). The IEPS has been widely used as an instrument tool to measure health
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care students participating in collaborative practice and frequently used with researchers, specific
to evaluating effectiveness of IPE curricula (Oates & Davidson, 2015). The IEPS partially meets
standards for instrument development, with factor analysis being used to identify that the
subscale structure to be stable with time with the use of Cronbach’s alpha to measure internal
consistency (Oates & Davidson, 2015). A restructuring of the IEPS sub scale model was created
to improve stability and test-retest reliability (McFayden et al., 2007). For this research, the
original IEPS was used as it was identified that many scale items may be more directed toward
readiness to collaborate interprofessionally (Leitch, 2014). The IEPS is provided in a public
domain, so permission was not required for use of this instrument.
Data Collection Methods
Both OTA and PTA students were notified of the event in the two months prior to the IP
event through the syllabi in each respective course. The faculty provided reminders of the IP
event to the students one week prior the event. The data was collected from student participants
using a paper format of the Interdisciplinary Education Perception Scale (IEPS). The perspective
faculty members for the OTA and PTA students provided each student the IEPS pre-test, prior to
the start of the IP event. The forms were made anonymous, as each student placed the date of
their mother’s birth on the top of the IEPS forms. After the event concluded, the perspective
faculty members provided the IEPS post-test to each student. The IEPS form completion before
and after the event lasted approximately 10 –15 minutes each time.
The simulated interprofessional event consisted of four different parts. The first part
consisted of a one-hour educational lecture given to the participants from practicing and licensed
occupational therapy assistant and physical therapist assistant that worked in acute care settings.
The lecture consisted of information on the roles of occupational therapy assistant and physical
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therapist assistant, a brief overview of the intensive care unit (ICU), diagnosis and equipment
found in the ICU, and collaboration practices for therapy treatment found within this unit. The
second part consisted of a hands-on lab with both practicing clinicians and students practicing
transfers and treatment techniques. The clinicians provided a live demonstration to the students,
and the clinicians provided feedback during the student performance. The third part of the
experience consisted of the students’ task performance of the interprofessional ICU treatment
within a simulated ICU setting. The fourth and final part of the IPE event was the debriefing
portion where faculty assisted students in processing the event. All participants were required to
follow institutional COVID-19 protocols. Those protocols included student, faculty, staff, and
outside visitors completed a temperature check and COVID-19 questionnaire screening at the
entrance of the building, as the study was complete during fall of 2020 during the COVID-19
epidemic in the United States. All individuals in the building entered with a mask and kept a
mask on at all times while in the building. Social distancing and small group lab interactions
were utilized during the IP simulation experience. Students and faculty utilized appropriate hand
hygiene and donned gown and gloves prior to the hands-on lab and during the IP simulation
experiences.
The simulated ICU lab experience included small groups of one OTA student with two
PTA students. There were patient-based case studies provided to each group. Patient-based case
studies are provided in Appendix D: Patient-Based Cases. The case studies were developed by
the outside PTA and OTA instructors that work in an acute care setting with ICU patients. They
were developed from recent clinical experiences to provide students current information in the
acute care setting. The PTA and OTA faculty involved in this study, reviewed the patient-based
cases, and provided additional information on the evaluation section, prior to the IP event and
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distribution to students. Students were provided time to review the patient case and ask faculty
questions in the identified small groups of three. OTA students then were asked to determine an
appropriate treatment plan with their identified PTA partners. The students consulted with their
perspective faculty on treatment plans and gathered needed items/equipment prior to entering the
simulated hospital room. The students were required to check in with a mock nurse (faculty
member) prior to entering the patient’s room. The OTA students then carried out their planned
treatment session while working together with their PTA partner. Perspective faculty supervised
and provided feedback immediately after each individual group treatment session. Following the
conclusion of the event an informal debriefing session was provided with the entire group in the
lecture room. The informal debriefing included the respective PTA and OTA faculty asking the
group open ended questions about the participation in the IP event. This IP event was completed
in a one-day, 4.5-hour time frame. An outline of the one-day, 4.5-hour IP event is provided in
Table 2.
Table 2. Timeline of IP Event
Time Frame
8:00am-8:20am

IP Event Sequence
OTA and PTA students arrive, and complete IEPS
Pretest/introductions of guest instructors provided

8:30am-9:30am

OTA and PTA guest instructors lectured on information on the
roles of occupational therapy assistant and physical therapist
assistant, a brief overview of the intensive care unit (ICU),
diagnosis and equipment found in the ICU, and collaboration
practices for therapy treatment
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9:30am-10:00am

OTA and PTA students participated in a hands-on lab with both
practicing clinicians and students practicing transfers and
treatment techniques

10:00am-10:30am

Students were placed in small groups of three and provided the
outline of case base patient scenarios. The small groups discussed
provided cases to develop treatment plans. Students were provided
time to asked faculty questions and gain appropriate equipment or
ADL items needed for treatment.

10:30am-10:45am

Break was provided to students

10:45am-12:00pm

Small groups of three, rotated through the two ICU hospital rooms
to complete the simulated treatment session. Other groups were
able to view treatments through the dual mirror rooms.
Faculty and outside instructors provided student immediate
feedback following each intervention session.

12:00pm-12:20pm

OTA and PTA students returned to lecture room for a debriefing
session as a group.

12:20pm-12:30pm

OTA and PTA students were provided IEPS posttest to complete
and turn into faculty.

Qualitative data was collected in the form of a focus group through a virtual platform, via
zoom. The focus group was conducted approximately 10 months after the IP event and occurred
in a a forty-minute time frame. An email invitation was sent to all OTA and PTA participants
inviting them to the virtual focus group session with the zoom link included in the email. A
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follow up reminder email was sent the day before the event and the day of the focus group. The
focus group included the researcher asking the OTA and PTA participants open ended questions
as follow up from the IP event. The focus group questions are found in Appendix E: Focus
Group Questions. The session was recorded by the researcher and participants were made aware
of the recording prior to the start of the focus group participation. The researcher provided initial
instructions that encouraged participants to each participate by communicating orally. The seven
participants that joined the focus group included four OTA participants and three PTA students.
In this phase, the OTA participants recently graduated from the OTA program and the PTA
students were in their seventh quarter of technical coursework, which included a clinical
experience.
Data Analysis
The quantitative data analysis was performed using SPSS (IBM SPSS v27.0) and Excel
version 16. The quantitative data was assessed using mean, standard deviation, minimum, and
maximum value. For comparing mean scores of the pre-test and post-test using the IEPS, a
paired sampled two tailed t-test was used.
Qualitative data was analysed using thematic analysis. The focus group questions were
open ended to allow for a more enriched and broad response (Stanley, 2014). The focus group
was digitally recorded to be transcribed by an online software system to identify themes. Three
investigators analysed the transcript from the participants responses to the focus group questions
to identify common themes. Each investigator analysed the transcripts and developed initial
categories independently. The two primary investigators met virtually, via zoom, to collaborate
on the categories identified. A week later another virtual meeting was conducted with all three
primary investigators to narrow down the categories and begin the initial development of the
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main themes. A third virtual meeting was conducted with all three investigators and an outside
reviewer to discuss and arrive at agreement of the main themes and categories of the qualitative
data findings.
Validity
The threats to external validity included the interaction of the settings. This study was
completed in only one academic setting and “the research cannot generalize to individuals in
other settings” (Creswell & Creswell, 2018, p.172). Another concern is the interaction of history
as “the research will be bound to time and cannot generalize result to past or future situations”
(Creswell & Creswell, 2018, p. 172). The issue of transferability may be addressed through
conducting additional experiences with other cohorts each year to replicate the study for
additional times moving forward. Other local academic settings could also conduct additional
experiments to see if the same results occur. However, the use of a validated scale, since 1990,
supports the validity and this instrument and has been used throughout allied health educational
experiences with students and practitioners (Lutch et al., 1990; McFayden et al., 2007).
Ethical Considerations
Prior to completion of the simulation event, the researchers obtained the necessary ethical
board approvals and institutional authorizations. South College Institutional Review Board (IRB)
approval was obtained on July 29th, 2020 (protocol number of 20-007). An IRB Authorization
Agreement (IAA) was signed on April 9th, 2021, by both South College and Eastern Kentucky
University (IRB registration number IRB 00009026). The South College IRB and EKU IRB IAA
are found in Appendix A: South College IRB and Eastern Kentucky University IRB IAA. On May
17, 2021, an IRB revision was completed and approved to include a focus group with the
participants of the study. All participants were provided information regarding the purpose of the
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study, that participation was voluntary, and withdraw was possible thru the respective faculty
member. Descriptive statistics such as gender and age of student population were collected from
the course makeup of the class.
The researcher also was consistent with the AOTA Code of Ethics. The researcher
ensured compliance with Principle 3: Autonomy “Occupational therapy personnel shall respect
the right of the individual to self-determination, privacy, confidentiality, and consent” (AOTA,
2015, p.4). This principle is used in “respecting a research participant’s right to withdraw from a
research study without penalty” (AOTA, 2015, p.4). Under Principle 3: Autonomy, the
researcher ensured a “maintenance to confidentiality of all verbal, written, electronic,
augmentative, and nonverbal communications”, in compliance with the Family Educational
Rights and Privacy Act (FERPA), since this was conducted with enrolled college students
(AOTA, 2015, p.4).
Privacy was ensured as each participant information, such as name were not asked on the
forms and kept anonymous during the data collection. Participants were informed that
participation in the study and results of the study would not affect their individual course
grade. Additionally, all participants signed an informed consent form, found in Appendix C:
Informed Consent Form.
Timeline of Project Procedures
A timeline is presented in Table 3, to outline the Capstone Project phases of progression
from the project proposal to the final completion of the Capstone Project Report and Capstone
Presentation.
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Table 3. Capstone Project Timeline
Capstone Activity
Needs Assessment

Completion/Anticipated Completion
August 2019

IRB Application

July 2020

IRB Approval

July 2020

Implementation of Simulated Experience

September 2020

EKU IRB IAA

April 2021

Quantitative Data Analysis

April 2021

IRB Revision to include Focus Group Approved

May 2021

Focus Group with OTA/PTA Participants

May 2021

Qualitative Data Analysis
Submission of Final Capstone Project Report

May-July 2021
August 2021
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SECTION IV: RESULTS AND DISCUSSION
Results
The results of this study are reported as quantitative findings and then qualitative
findings.
Quantitative Findings
Twenty-three students participated in the interprofessional event. There were 18 PTA
students and five OTA students. All 23 students completed both the pre and post-test. The
students that responded were predominantly female (n=19) compared to male (n=4). Overall, the
mean scores on the post-test of the Interdisciplinary Education Perception Scale (IEPS) were
higher than those respective scores on the pre-test. The paired samples t-test indicated that IEPS
pre-test mean scores (M = 90.08) were significantly different than the IEPS post-test mean scores
(M = 97.95), (t [23] = 5.57, p < .001).
Table 4 depicts the participants who completed both the event and the pre and post IEPS
surveys. The difference in the mean scores demonstrated an improvement in
participant perceptions of affective domain components within an interdisciplinary education
program. The total mean score of the IEPS from the participants pre-test was 90.08 ± 1.95 and
post-test 97.95 ± 1.55. The paired t-test results were statistically significant at 0.05. Cohen’s d is
found significant at 0.8, with a large effect size. Cohen’s d was interpreted as significant at 0.02
as a small effect, at 0.5 as a moderate effect size, and at 0.8 as a large effect. The effect size for
the paired t-test Cohen’s d equaled 0.93 which equates to a large effect size in this study.
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Table 4. Pre and Post Test Mean Scores of the IEPS
Participants

Pre-Test Mean
Scores

Post Test Mean
Scores

Difference in
Mean Scores

1
2
3
4
5

94
105
65
81
96

92
107
84
95
108

-2
+2
+19
+14
+12

6
7

94
89

103
100

+9
+11

8

89

92

+3

9
10
11
12
13
14
15
16
17

91
102
77
80
95
105
95
98
91

96
103
87
82
93
107
103
105
99

+5
+1
+10
+2
-2
+2
+8
+7
+8

18

82

94

+12

19

94

104

+10

20
21
22

83
83
92

105
104
94

+22
+21
+2

23

91

96

+5

2072
90.09

2253
97.96

+181
+7.87

Totals
Percentage

The mean scores were also calculated for each subscale within the IEPS. The mean score
for the Professional Competency and Autonomy subscale was 40.65 with a range of 28 to 48, out
of a possible 48 points. The mean score for the Perceived Needs for Professional Cooperation
was 10.56 with a range of seven to 12, out of a possible 12 points. The mean score for the
Perception of Actual Cooperation and Resource Sharing within and across Professions was 25.21
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with a range of 18 to 30, out of a possible 30 points. The mean score for Understanding the
Value and Contributions of other Professionals was 13 with a range of 10 to 17, out of a possible
17 points. A paired two tailed t-test was run for each individual subscale. Table 5 provides the
information for the subscale data in table form. For subscale 1, Competency and Autonomy, the
IEPS pre-test scores were significantly different than the post test scores (M = 40.65), (t = [23] =
3.99, p < .05). For subscale 2, Perceived Need for Cooperation, the IEPS pre-test scores were
significantly different than the post test scores (M = 10.65), (t = [23] = 2.95, p < .05). For
subscale 3, Perception of Actual Cooperation, the IEPS pre-test scores were significantly
different than the post test scores (M = 25.21, (t = [23] = 5.17, p < .05). For subscale 4,
Understanding Others Value, the IEPS pre-test scores were significantly different than the post
test scores (M = 13.13, (t = [23] = 2.81, p < .05). The effect size for each domain were calculated
using Cohen’s d. The effect size Cohen’s d for Subscale 1 (-0.79), Subscale 3 (-0.72), and
Subscale 4 (-0.65) indicated a moderate effect size. Subscale 2 (-0.40) indicated as a small effect
size. Table 5 demonstrates the IEPS subscale data.
Table 5. Subscale Data: Paired t-test
Subscale

IEPS Question

Mean

Range

Correlation
Q1, Q3, Q4, Q5 40.65

Competency and

Q7, Q9, Q10,

Autonomy

Q13

Subscale 2:

Q6, Q8

for Cooperation

tp

Deviation

Subscale 1:

Perceived Need

Standard

10.56

p
value*

28-48

5.15

-3.99

0.00*

5-7

1.34

-2.95

0.00*

37

Subscale 3:

Q2, Q14, Q15,

Perception of

Q16, Q17

25.21

12-18

0.79

-5.17

0.00*

13.13

10-17

2.02

-2.81

0.01*

Actual
Cooperation
Subscale 4:

Q11, Q12, Q18

Understanding
Others’ Values
Note. * = Significant at < 0.05
Qualitative Findings
Data analysis of transcripts from the student responses resulted in the identification of
four themes with the associated categories listed below.
(1) The first theme was identified as Collaboration, including working with other disciplines in
different clinical settings, co-treating with other disciplines in clinicals (ie: nursing, teachers,
speech language pathologists, PT, PTA, OT, OTA, respiratory therapy, dieticians, psychologists,
rehab directors), and role clarification/understanding role differences and different perspectives
from each discipline while also understanding professional goals of other disciplines for clients.
(2) The second theme was Building Confidence and Effective Communication Skills, which
included learning professional communication skills with patients (learning how to talk with
other professions, communicating about patients with other disciplines, explaining why to
patients) and the application of these skills in interprofessional practice, for example the students
must think quickly to respond to patient and other disciplines’ questions.
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(3) The third theme was identified as During the Interprofessional Educational Event, students
reporting they were able to figure out a plan together with continuous communication and the
importance of debriefing, which included acknowledging their feelings during the event.
(4) The fourth theme was Student Reflection of IPE including the pros of the experience, the
cons of the experience, and additional suggestions for improvements for future IPE events in the
academic setting. Table 6 identifies the key themes and categories of the qualitative findings
with sample quotes from the student participants.
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Table 6. Themes and representative quotes
Themes

Categories

Sample Quotes

Theme 1:

Working with other disciplines in different clinical

“I think being able to tell the other person what

Collaboration

settings

your goals are for the session is helpful, so you
have in mind what the other person's goal is and
you try to work together to accomplish both.”
(OTA Student)

Role/clarification/different perspectives from each

“Understanding roles, helped to not overstep

discipline

professional boundaries.” (OTA Student)
“Helped knowing others’ roles prior to clinicals.”
(PTA Student)
“It helped hearing others’ perspective.” (OTA
Student)

Theme 2:
Building
Confidence and

Learning professional communication skills

“Required presentations gave me confidence.”
(OTA Student)
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Effective

“The IPE event helped me when I was asked to

Communication

explain why and what I was doing with patients.”

Skills

(PTA Student)
Application in interprofessional practice
“It is very important to communicate with nursing
and educated on mobility to the bathroom and with
brace or splint wear schedules.” (PTA Student &
OTA Student)
“I would communicate with the PTA if they
completed a session with the patient before me, that
helped me further understand how the patient was
doing.” (OTA Student)

Theme 3:

Figuring out a plan

“I like talking together and figuring out a plan and

During the IPE

then go forward with the plan. When you talk

Event

through and come up with a plan you also learn.”
(OTA Student)
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Continuous communication

“We had to continuously communicate during the
IPE event. (OTA Student)

Importance of debriefing

“Sitting down afterwards in small groups and going
over different scenarios together I thought that was
extremely beneficial.” (PTA Student)

Theme 4:

Pros:

“Tell students how important this is.” (PTA

Student

o Valued the IPE experience

Student)

Reflection of

o Debriefing was extremely beneficial

“It was helpful to see outside OTAs and PTAs

IPE

o Learning how to build rapport with patients

working together.” (OTA Student)

Cons:

“In my clinical I know how close we worked

o Simulation was about practice skills more than roles

together, and I really think that this really was

o Did not understand the purpose during the event, but

helpful because I can look back and thought oh this

after realized importance
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is the reason, we are doing this, and it was really
important, and I did learn a lot.” (PTA Student)
Suggestions for Improvement in future IPE
“Introduction to different types of settings as a
project with both (OTA and PTA) classes would be
beneficial or any assignment just because you'd
have to talk, and bounce ideas off from each other.”
(OTA Student)
“It would have helped to have a tutorial of the bed,
hospital room” prior to the IPE event. (OTA
Student)
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Discussion
Quantitative Findings
This Capstone study findings answered the research question with quantitative results
first using the explanatory mixed methods design. Occupational therapy assistant and physical
therapist assistant students reported an increase in their communication skills and perceived
confidence, following participation in a simulated lab experience. The results of this one-day
interprofessional event demonstrated that participants showed an improvement in their
perceptions of affective domain components within an interdisciplinary education program. This
Capstone project findings are supported by and align with other published literature. The results
from the study by Kim et al. (2018) concluded that a one day 4-hour IPE collaboration with OT,
PT, and PA students demonstrated student improvement in understanding other professional
roles and improvements in teamwork. In the current study, the IEPS and all four subscales within
the IEPS were statistically significant indicating that student learning occurred in all domains
(competency and autonomy, perceived need for cooperation, perception of actual cooperation,
and understanding others’ values). Additionally, each participant had an overall higher mean post
test score than the pretest score, apart from two participants (1 and 13). It can be hypothesized
these two anomalies are due to the different years of coursework the students were in when this
simulated experience took place. The PTA students were only in their first term of technical
coursework and OTA students were completing their last term of technical coursework. Also,
participants could have worked in health care settings with experiences with interprofessional
collaboration prior to entering their respective programs, and therefore may have had
interprofessional experience before the project.
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Qualitative Findings
The thematic analysis of the qualitative findings occurred 10 months post IPE event.
These findings also supported student attainment of perceived confidence and effective
communication for the IPE event. A study, by Morrell et al. (2018) resulted in similar themes of
collaboration, knowledge of other professions, and communication which correlates with the
qualitative findings from this Capstone project.
Theme One: Collaboration
Theme one, Collaboration, noted that students reported participation in the IPE event
allowed them to better understand other roles, other’s professional goals, and their
responsibilities. This opportunity helped assist students to understand how to work with others in
clinical settings, include co-treating in different settings. A similar study by Howell & Clearly
(2001) concluded, a collaborative approach between PT and OT was deemed essential for
effective treatment progress. Another study with other health care student programs by Luetsch
and Rowett (2016) indicated a successful interprofessional collaboration that occurred in the
educational setting between pharmacists and medical students increased their knowledge of
other’s roles and reinforced strategies for patient safety and the promotion of best clinical
practice.
Theme Two: Building Confidence and Effective Communication Skills
Theme two, Effective Communication Skills, provided evidence of achievement in
learning professional communication skills, including communicating with clients. A study by
Oppermann et al. (2019), looked at the importance of the implementation of health care
communication and the implementation of communication training programs in the educational
setting with first semester respiratory therapy students. The Oppermann et al. (2019) study
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indicated when students improve their communication skills in the academic setting, it will
translate to a decrease in health care costs, reduction in medical errors, and better outcomes for
patients. In addition, theme two from this Capstone project, on building confidence, is supported
by a study from Thomas et al. (2017) where PT and OT students worked together in a simulated
ICU, acute care environment prior to the student’s clinical placements. From the Thomas et al.
(2017) study, the OT and PT students improved their confidence, and their clinical instructors
acknowledged the students were more prepared in the ICU clinical setting.
Also, application in interprofessional practice requires students to think quickly to
respond to patients and other disciplines’ questions. This is supported by a study with Swift et al.
(2019), which discussed the importance of effective communication skills and the role of OT
practitioners working in practice with clients that have chronic health conditions. The Swift et al.
(2019) study identified the importance of OT practitioners in helping clients and their families
determine achievable ways to effectively communication together.
Theme Three: During the IPE Event
For theme three, During the IPE Event, students expressed they were able to have their
feelings acknowledged, regarding being unsure of what is next or feeling nervous for the first
time working with hospital beds and with another student discipline during the IPE event.
Students also verbalized that immediate feedback, and the group debriefing session were
valuable components to this learning opportunity. The inclusion of immediate feedback by
faculty members and a brief group debriefing session at the end of the IPE event was well
received from participants and contributed to student learning. Debriefing is an imperative
component that needs to be included in any simulated academic event. Debriefing assists in
developing student’s critical thinking skills, clinical judgement that may have a positive impact
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on student’s future practice (Macdiarmid et al., 2020). Fariduddin et al. (2018) states, during
simulation experiences, debriefing regardless of the type and or length contributes towards
effective student learning.
Theme Four: Student’s Reflection of the IPE Event
Theme four, Student’s Reflection of the IPE event included the pros and cons and student
suggestions from the student’s perspective. One pro was that students valued the experience after
they participated in their clinicals/fieldwork rotations. A study by Rosenfield et al. (2011),
concluded similar results when working with OT, medical, pharmacy, dental, and social work
students over the course of a 2-year period. The Rosenfield et al. (2011) study participants
attended two IPE events with over 1,200 students and then completed a focus group where
students indicated they felt the IPE event added value to their education. Another pro to the IPE
event included students felt this experience assisted in how they built rapport with patients. A
third pro students stated was that debriefing was an extremely beneficial aspect that should not
be left out of the IPE event. The study by Brown et al. (2018) suggests that “debriefing has been
reported by learners to be the most beneficial aspect of a simulated IP experience” (p.779). The
cons included students expressed the simulation was more focused on practice skills than
understanding the professional roles of each discipline. Furthermore, students indicated they did
not exactly understand the purpose of the simulation during the event. However, after attending
clinicals, the academic experience of working with other disciplines was highly valued as it had
prepared them for their clinical experiences.
Suggestions on how to incorporate smaller IPE events throughout the program were
offered. OTA and PTA students felt this event was too large and should have been broken down
into smaller components. The student feedback from the study by Rosenfield et al. (2011)
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correlates with the student suggestions from this Capstone project. In the focus group, students
provided suggestions for multiple, smaller IPE experiences throughout the program. This is
supported by literature regarding spaced and interleaved practice. Rosenfield et al. (2011) states
that smaller scale, sequential IPE events throughout an educational program, using a variety of
teaching strategies, could optimize interprofessional collaboration. OTA and PTA students in
this study provided examples such as talking through case study scenarios with another
discipline, continued inclusion of evidence-based practice, working on a project together,
continued inclusion of presentations, additional communication in documentation, and an
introduction to the simulation lab setting prior to a large IPE event. These suggestions are
supported by published literature. A study by Hendricks-Ferguson et al. (2018) supports the
inclusion of case study assignments and the use of shared decision making when working with
other disciplines in the academic setting. Case study assignments with the inclusion of shared
decision making improves interprofessional collaboration and respect for other health care roles
(Hendricks-Ferguson et al., 2018). An article by McLaughlin et al. (2015) also suggests the
inclusion of smaller IPE event models. The McLaughlin et al. (2015) article suggests an
inclusion of IPE with OTA and PTA students working to teach each other adaptive equipment
training and clinical reasoning for gait training. Additionally, evidence-based practice (EBP) is
supported in a study by Moyers et al. (2014) that identifies the importance of including EBP in
OT education and suggests team learning helps develop a more holistic perspective when
working with patients.
Strengths and Limitations
The strengths of this study include a strong faculty collaboration between the OTA and
PTA faculty members and the inclusion of two outside guest instructors that were actively
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working as an OTA and a PTA in an acute care setting. The institution supports IPE program
collaboration and offers the use of on-campus simulation labs and simulated mannequins. The
mixed method research design grounded the participant’s reflection of their experiences and their
point of view from the students’ perspective (Creswell & Creswell, 2018). The inclusion of a
more structured debriefing session with future studies will continue to contribute to student
learning.
There were identified limitations to this study. The small sample size of participants from
the same institution limits the generalizability of the results. The participants included five
occupational therapy assistant students and 18 physical therapist assistant students. There was a
difference in educational experience between OTA and PTA students. The PTA students were
beginning their first quarter of technical coursework, while the OTA students were in their last
quarter of academic courses. The OTA students previously completed a simulated fieldwork
experience that offered opportunities for further interprofessional educational training that the
PTA students had not yet experienced. Another limitation included the researchers served as the
course instructors for the perspective OTA and PTA courses. Additionally, the data was
collected anonymously for both PTA and OTA students. In future studies, having students
provide field of study and the inclusion of student’s experience in interprofessional collaboration
for further data collection may prove beneficial.
Implications for Occupational Therapy Education
IPE is engrained in the national and educational standards of OTA education. OTAs and
PTAs practice within settings where interprofessional teams consisting of multiple disciplines
are expected to work cohesively. However, currently there are no published studies on IPE in the
educational setting that include OTA or PTA level students. These research results support the
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integration of interprofessional education for OTA and PTA students, as a foundational
component within the curriculum. Increased learning in effective communication skills, building
confidence prior to clinical and fieldwork experiences, and understanding the importance of
interprofessional practice and different roles, contribute to learning opportunities for students to
gain knowledge from and impart knowledge to student peers in other professions.
Occupational therapy assistant faculty can collaborate with college administrators to
support college and university wide IPE and explore opportunities to offer IPE experience to
their students (Hughes et al., 2019). Students provided the following suggestions regarding the
implementation of IPE events in OTA/PTA education programs:
•

Include progressive, smaller IPE events throughout academic program

•

Ensure the inclusion of a debriefing session follows the IPE event

•

Include a variety of teaching strategies and types of assignments

•

Faculty need to assist in providing IPE carry over into fieldwork rotations with fieldwork
educators

Implications for Occupational Therapy Practice
Preprofessional students learning together in the academic setting can translate into the
ability of health care students applying their knowledge and skills, once they are professionals in
the workplace, to treating their patients more collaboratively and effectively (Park et al., 2014).
In occupational therapy practice, interprofessional collaboration continues to be a lifelong
learning process that begins at the student level and carries over into clinical practice (Chau et
al., 2010). Health care workers can have a higher rate of job burnout than other non-health care
related jobs and a higher rate of work-related stress. IPE can lead to an increase in
interprofessional practice which sequentially improves employment satisfaction and patient
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outcomes (Hughes et al., 2019). To narrow the gap between IPE and the carry over in
effectiveness in clinical practice, additional research is needed in this area.
Future Research
More research is also required to determine effective avenues for the delivery of
interprofessional education at the occupational therapy assistant and physical therapist assistant
levels of education. Further research is needed with a larger participant sample size to better
support this single interprofessional educational event. Additionally, this research could be
conducted with other OTA and PTA programs that are housed within the same institution or
region and replicated each year.
Conclusion
The use and implementation of interprofessional education within the OTA and PTA
curricula can be a powerful tool. It provides a multitude of benefits to students, such as increased
communication skills, cooperation between professions, and competency with interprofessional
care (WHO, 2010; IPEC 2016). With interprofessional collaboration being embedded into both
respective accrediting bodies (AOTA and CAPTE) the implementation of pre-professional
collaborative experiences is considered a foundation for learning in didactic and lab coursework
(Hughes et al., 2019). With many health program accreditation bodies including IPE within their
standards, occupational therapy assistant faculty need to continue to seek creative avenues to
support and incorporate IPE in the academic setting. To do so prepares OT practitioners to work
collaboratively in the workplace and with the clients they serve. The results of this one-day
interprofessional event demonstrated that the participants showed an improvement in their
perceptions of affective domain components within an interdisciplinary education program.
However, more research is needed with a larger participant sample size to better support
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these Capstone findings. With no studies published in this area of teaching, further research is
needed to determine effective avenues for the delivery of interprofessional education with
occupational therapy assistant and physical therapist assistant students. Faculty within OTA and
PTA programs are encouraged to utilize IPE experiences when teaching content related to
communication, competence/autonomy, perceived need, and perception of cooperation and
teamwork.
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Appendix B: Needs Assessment Survey Questions
1. Please provide your credentials:
____________________________________________________________________

2. Do you feel interprofessional collaboration is important in the courses you are
currently teaching?
a. Yes
b. No
If you answered yes, please describe why: ____________________________
If you answered no, please describe why: _____________________________

3. How many courses is interprofessional collaboration taught in your educational
setting?
a. One
b. Two
c. Three
d. Four or more

4. Please list the health science professions that you feel are important to collaborate
with as an OT or OTA:
_____________________________________________________________________

63

5. Do you feel interprofessional collaboration is an important concept to teach in the
academic setting?
a. Yes
b. No
If you answered yes, please describe why: ____________________________
If you answered no, please describe why: _____________________________

6.

Do you feel that if OT/OTA students participated in an interprofessional simulated
case interaction, in the academic setting, they would be more prepared for clinical
practice when working with other professions?
a. Yes
b. No
If you answered yes, please describe why: ______________________________
If you answered no, please describe why: _____________________________

7. If you have been a fieldwork educator for Level II OTA students or are an AFWC, do
you feel the majority of OTA students have been prepared to work and communicate
with other health care professions?
a. Yes
b. No
c. N/A
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8. How do you teach or incorporate interprofessional collaboration in the curriculum:
________________________________________________________

9. How do you teach effective communication between OT practitioners and other
health care providers?
__________________________________________________________

10. As an OT or OTA practitioner what profession do you feel you work closest with in
the clinical practice setting?
a. PT/PTA
b. SLP
c. Nursing
d. Social Work/Case Mangers
e. Other:
If listed other, please name: ___________________________
Feel free to provide additional comments:
_____________________________________________________________________
_____________________________________________________________________
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Appendix C: Informed Consent Form
South College Consent to Participate in Research
Study Title: An Interprofessional Learning Experience with Occupational Therapy Assistant and Physical
Therapist Assistant Students through a simulated educational environment.
Researcher(s):
Mrs. Brooke Gentry, MS, OTR/L (bgentry1@south.edu )
Dr. Samantha Harris, PT, DPT, GCS (sharris@south.edu)
•

You are being asked to participate in a research study. This consent form contains important
information about this study and what to expect if you decide to participate. Please consider the
information carefully. Feel free to ask questions before making your decision whether or not to
participate.

•

Your participation is voluntary. Your participation in this research is voluntary. You may refuse
to participate in this study. If you decide to take part in the study, you may leave the study at
any time. No matter what decision you make, there will be no penalty to you or loss of benefits
to which you are otherwise entitled. Your decision will not affect your future relationship with
South College. If you are a student or employee at South College, your decision will not affect
your grades or employment status.

Purpose of the research. The purpose of this research study will investigate the learning that occurs for
both occupational therapy assistant and physical therapist assistant students during a simulated
intensive care unit and cardiopulmonary patient. Each student will complete the Interdisciplinary
Education Perception Scale (IEPS) pretest and 5-point Likert Scale knowledge regarding cardiopulmonary
treatment for the ICU patient. The student will undergo an educational lecture, lab demonstrations, and
training for the performance of the practical application. The students will then undergo a simulated
patient experience of a scenario pertaining to a patient in an ICU setting. Following the experience, the
students will complete the post-test IEPS and the same 5-point Likert scale regarding cardiopulmonary
treatment. The data will be collected, and statistical analysis of pre-posttest material will provide
objective information regarding the perceived benefit of the experience for the student. A Discussion
will be provided regarding the results.
•

Number of people being asked to participate in the research. The approximate number of
subjects involved in the research includes 4 occupational therapy assistant students and 18
physical therapist assistant students.

•

Duration of your participation. The duration of the participants time will include one session to
the extent of 5 hours of time.

Description of procedures to be followed in the research. Each student will complete the
Interdisciplinary Education Perception Scale (IEPS) pretest and 5-point Likert Scale knowledge regarding
cardiopulmonary treatment for the ICU patient. The student will undergo an educational lecture, lab
demonstrations, and training for the performance of the practical application. The students will then
undergo a simulated patient experience of a scenario pertaining to a patient in an ICU setting. Following
the experience, the students will complete the post-test IEPS and the same 5-point Likert scale regarding
cardiopulmonary treatment. The data will be collected, and statistical analysis of pre-posttest material
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will provide objective information regarding the perceived benefit of the experience for the student. A
Discussion will be provided regarding the results.
•

Reasonably foreseeable risks or discomforts. There are no foreseeable risks or discomforts for
the subjects.

•

Confidentiality of records identifying you. Researchers will not collect identifying information.

•

Disclosure of clinically significant research results. If the research will produce clinically
significant results, the clinically relevant research results will be disclosed to subjects, if subjects
request the research result information.

•

Answers to your questions. For questions, concerns, or complaints about the study you may
contact the researcher. His/her name and contact information are listed at the top of this
consent form. For questions about your rights as a participant in this study or to discuss other
study-related concerns or complaints with someone who is not part of the research team, you
may contact Dr. Ed Michaud, Chair of the South College Institutional Review Board, at 1-865288-8315.

Signing the consent form
I have read (or someone has read to me) this form, and I am aware that I am being asked to participate
in a research study. I have had the opportunity to ask questions and have had them answered to my
satisfaction. I voluntarily agree to participate in this study.
I am not giving up any legal rights by signing this form. I will be given a copy of this form.

Printed name of subject

Signature of subject

Date

Printed name of person authorized to consent for subject
(when applicable)

Signature of person authorized to consent for subject
(when applicable)

Relationship to the subject

Date

Investigator
I have explained the research to the participant or his/her representative before requesting the
signature(s) above. A copy of this form has been given to the participant or his/her representative.

Printed name of person obtaining consent

Signature of person obtaining consent

AM/PM
Date and time
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Appendix D: Patient-Based Cases
Patient #1 Cardiac
Jane Smith is a 72-year-old female with a past medical history of severe aortic insufficiency,
aortic stenosis, hypertension (HTN), coronary artery disease (CAD) (recently diagnosed), and
Type II heart attack. Pt now s/p Aortic Valve Replacement (AVR), and Coronary artery bypass
grafting (CABG) x2 (double by-pass).
•

Precautions: Sternal precautions, 3L O2 via NC, arterial line, Foley, Dobhoff tube

•

Evaluation (3 days ago): Bed mobility – max A of 2; supine to sit – max A of 2; sit to
stand – mod A of 2; unable to advance to transfer this day.

Prior level of function:
•

Prior Ambulation: Independent

•

Work/Vocational Status: Retired

•

Work/Vocational Details: administrative assistant

•

Prior Therapy: Outpatient for R total knee in 2015

•

History of Falls: No

•

Type of Home: Single level house

•

Home Layout: One level home (2 steps to enter/exit with a rail)

•

Equipment Owned: elevated toilet seat, shower chair

•

Additional Home Information: walk in shower

•

Lives With: Spouse

•

Assistance Available at Discharge: Continuous assistance available

•

Social/Leisure History: working in her garden and going shopping
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Patient #2 ICU
Johnny Cage is a 51-year-old male with past medical history for significant for COPD, DMII,
depression and Etoh abuse. He presented to the hospital for a planned orthotopic liver transplant
on 10/20. He is currently 4L O2 via NC.
•

Precautions: 4L 02, Foley catheter, peripheral IV, 2 JP drains

•

Evaluation: bed mobility – max A of 1; supine to sit – max A of 2; sit to stand – max A of
2; transfer – unable at time of evaluation

Prior level of function
•

Prior Ambulation: Independent

•

Prior Transfers: Independent

•

Work/Vocational Status: full time

•

Work/Vocational Details: diesel mechanic

•

Prior Therapy: None

•

History of Falls: multiple

•

Home Layout: Two level home (2 steps to enter/exit with a rail) can stay on 1st floor.

•

Equipment Owned: none

•

Additional Home Information: walk in shower

•

Lives With: Alone

•

Assistance Available at Discharge: Continuous assistance questionable

•

Social/Leisure History: being outdoors

69

Appendix E: Focus Group Questions
1. How did you experience interprofessional team dynamics during your clinical experiences
a. working with PTAs or OTAs?
b. Working with OT’s and PT’s
c. What other disciplines (nursing, CNA’s, physicians, physician assistants or nurse
practitioners, dietitian, psychologists, teachers, etc.) did you work with and how was
that experience?
2. Did you feel the OTA/PTA interprofessional simulation experience help to prepare you to
work with PTAs/OTAs and other health care practitioners during your clinical experiences? If
so, how? Please provide examples.
3. Did you feel this experience helped you feel more confidence in your role? Did the experience
help you feel more confidence in understanding the role of the other discipline (OTA or PTA)? If
so, how? Please provide examples.
4. Did you feel this experience helped you with effective communication with other OTA/PTAs
during your clinical experiences? If so, how? Please provide examples.
5. What did you enjoy or find most helpful after participating in the OTA/PTA interprofessional
simulation?
6. What suggestions do you have for future interprofessional simulation experiences in the
OTA/PTA educational program?
7. Are there other academic education experiences that contributed to confidence in your role on
your clinical rotations?
8. Are there other academic education experiences that contributed to effective communication
with OTA’s, PTA’s and other disciplines on your clinical rotations?
9. Are there any additional comments or feedback on the interprofessional simulation
experience?

